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FO RM LM -30 Form approved

Office of Management

Washimamaarts 20210 LABOR ORGANIZATION OFFICER AND 2nd Budget
EMPLOYEE REPORT Expres 11-30-2008

This report ts mandatory under P L. 86-257 as amended Failure to comply may result in cimnal prosecution fines or civil penaliies as provided by 29 U S € 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT I

1 File Number U }E zzz

2 Fiscal Year Covered From

01/ 01/ Toa] ™o 1331 /Toa ]

3 Name and address of person filing

4 Name filoe number &nd address of labor organization

Name |  qphor L] Hester || Meme | Peamsters Local No. 743 |

Labor Organizaton File Number | 034 0 9’ﬁ

~P O Box Bldg~Room No™ If any | =

] P O Box Biiilding and Room Number if any| ~ e

Street | ] [ Street A620 S TIZZIIEJIJ Ave :J

Ciy | River Forest

| ¥ [__chicago |

sae [ T1lanois __)zrcede+s| 603051 st [T1lipois ] ZipCode+4

5 Position in labor organizahion E

-

5|

Business Representative =

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly ar indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions)

A Held an interest In engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or i1s actively seeking to represent

6 Name and address of Employer (including trade name if any)

7 a Nature of Interest Transachon or Income
|

Name |

Trade Name If any

PO Box Bldg RoomNo fany |

L
|
1
L

7b Amount.

Street !
[

Cy |

) =

State | ~ JzPcede+a [ ]

Iy

Signed

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submutted tn this report (including the information contamned in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true correct, and complets (See the section on penalties in the instructions )

on |_8-12-04 | 773-254-7460 |

Date Telephone Number

Form LM-30 (2003)
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L

-

Name of Person Filing Thor Hester

File Number U

B Hald an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or atherwise dealing with the business
of an empioyer whose employees your laber organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8§ Name and address of Business {including trade name if any)

Name

Trade Name  any !

P O Box Bldg Room No if any !

Street |

oty |

Ld

State |

lzpcodera[ |

¢ Business deals with

I a Laber Organization

N

b Trust

DE]’ ¢ Employer

A0 If9b or 9 ¢ 13 checked give trust or employer's name _—

11 @ Nature of such dealing —

! v
bunel 7th AR
v BRI E _CRo55 Rlve Sherin ] = bR WMAREE x
LR A, S e 2y
N T e
Trade Name Wany | ! = 5 ¥ " l“mn%%!
H
[
PO Box Bidg RoomNo Hany | ~ il * e )
| [ -
Stest_ JOO E. RANDp/LPA |
11 b Approximate dollar vafue of such dealing [ g .32;' 0
Ciy { Cl\l cA f:‘ [ 1 12 a Nature of interest held or income received
¢ T 5
State | o | ZIPCode +4 | o @ does ! g R SRR e
= - L4 e gﬁ"ﬁ}i"‘lda
5 ~ R <.
) | r con s
i

el e TR o o

12b Amount

[ Se 0 |

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consultant to an emplayer any payment of money ar ather thing of vatue

13 a Name and address of Employer or Labor Relations Consultant -

(including trade name if any)

Name , -

Trade Name if any

PO Box Bidg RoomNo fany |

Street |

Ciy |

State | zIP Code + 4

4

14 a Nature of payment

v 4 £ £y
- 4 { L T
u ° ‘;S { KJ\S R L.Zwl“‘:\u‘\
-
i - [ aoa ey At L
- Ve e x|
- ®
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-
L
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" -
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1 - +
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13 b is the Business an Employer D or Consultant [:]

?

14 b Amount of payment
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DISCLAIMER

The transactions, dealings and 1nterests that are detailed in the
attached Form LM-30 represent my good faith effort to
reconstruct the reportable occurrences for the period of
January 1, 2004 to December 31, 2004

Accurate records of reportable occurrences were not kept for
the 2004 fiscal year, and some or many 1tems may have been
unifténtionally omatted — -

ﬁ# egtey S-1/-05

Signature Date



